generator_name S & H CABINETS

lc_name: S & H Cabinets and Manufacturing, Inc.()_%‘l?g
lc_calc_volume: 3.0853  tons

manifest_number manifest_quantity_ton

88293755 0.4587 tons

88614768 0.68805 tons

88676006 0.4587 tons

88676085 0.50435 tons

88676952 0.5168 tons

88677447 0.4587 tons
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